MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

' ) D)

20060

IDATE AMENDED

jﬂﬂgwﬂw“T%éd

Registrar's No. ._-L..‘_J.,'_.g“--

B63-046954

STATE FILE NUMBER

1. PLACE OF DEATH
Barton

a. COUNTY
b. CITY [If outside corporate limits, give TOWNSHIP anly)

2. USUAL RESIDENCE {Where decessed lived.
a. STATE{)“!E' 4A0UN [' b. COUNTY

n

If instinution: Residence before

admission)

1o Mil Loads Zounshio 78w

Length of atay in 1b

c. CQITY
OR
TOWN

Laman R R 3

Inside Limins

Yes [1 No )

¢. FULL NAME OF ([{ NOT in hospital, give |“r!1i°r|)
HOSPITAL OR
Laran R R 3

Inside Limits

YeaJ No O

d. STREET
ADDRESS

{If cutside, give location)

Retide on Farm

Yea [] No o

INSTITUTION
First

. NAME OF DECEASED
(Typa or print}

Middia

fya. May

Last 4,

Dresslaen

DATE Month
OF
DEATH (

Day

Dec 22

Year

1963

iF UNDER | YEAR

IF_ UNDER 24 HR

5. SEX

R OR RACE

7. Morried'[] Never Married [}

8. DATE OF BIRTH | ®- AGE (law birthday}

Widowed [J Diverced O ths . Hours Min.

4/ 78

11. BIRTHPLACE (City and stale or country)
Sedalia Mo
13b. MOTHER'S MAIDEN NAME

Kathenin  Hamm ent
14, SOCIAL SECURITY NQ. 17. 'INFOQMANT Address
ilalter Dnesslaen Laman, Miasouri

INTERVAL BETWEEN
QONSET AND_ DEATH

st cacte o Crrerony_ pccbiarin , e adon”
M /L—d’ Aiaessie WRALAQ_

s

_E?m/o
10s. USUAL OCCUPATION [Giva kind of work done

during most of working life, aven if retired)

wil
'S NAME e

Thomas  Hamm

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I(If yes, give wear or dates of servi

ho

iB. CAUSE OF DEATH (Enter only one cause per line
PART |.

10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

Uu.5. A

14. NAME OF HUSBAND OR WIFE

1Ja. F
en

S 2
RV
& 2 |

DOCUMENT

Conditions, If any,
which gave rise 1o
sbove cauvie (a),
stating the under-
lying cause last DUE 7O [¢)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relaled yo the rerminal
disease condirion given in PART | {a}

OUE TO (b)

INSTEAD OF

PART 1il. If decoased war female  wes
thare a pregnancy in last 90 deys.

rl:] Yes ] 0O Neo l ] Unknown
njury in PART | or PART 11 of item 18.)

19. WAS AUTOPSY [ 20t., DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES OO Noy

20c. TIME OF
INJURY

208. ACCIDENT  SUICIDE HOMICIDE
O 0 o

Hour
a.m.
p.m.

20d. INJURY QCCURRED

WHILE AT WORK
NOT WHILE AT WORK [J

| attended the deteased ﬁom__%—L—ﬁL
Death occurred ot 2
22a. SIGNATURE or titla) 22b. ADDR|

T 4 M M\ M y) MO .

23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, tawn, of county)

BEAEal 5™ | Dec 24 1963 | 52 James n (0.

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGISTRAR'S SIGNATURE

Beeny Funenal Home Sheldon, Mo, 8 -/96 3|/ les

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS

MEDICAL CERTIFICATION

Z0e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE

farm, factory, mraal, office bidg., erc.}

roék ﬂl /';';nd last saw ::Lnliw M

— _m on the date ststed above, snd to the best of my knowledge, from the causas stated.

22: DATE 5)

{Suu)

OR
TYPEWRITER RIBBON

2.

USE BLACK INK

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.

IR~2

{Licensed Embalmer‘s Starement on Revarse Side}




-..n.‘

R ALS

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ) B ‘
Student i - . SignedﬁMM@@%{

Signature of Student Embalmer

) y ' 7 ’ £ i - Licensed Embalmer No. 4/g/

; B ' e P. 0. Address::%%&@

e

The: above ‘MUST 'BE' SlGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING {Failure to comply

Note:

with the above consmuies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body |s-not embalmed fact should be so stated above.

e

.



